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It will be seen that the lesions have a close resemblance to tuberculosis so far
as structural changes are concerned. Tuber.de bacilli, however, cannot be
detected in the lesions and experimental inoculation from them has produced
negative results. Further, the intestinal lesion has not been found to be associ-
ated with tuberculosis in other parts of the body. It is accordingly not possible
to say anything definite about the nature of the causal agent but the disease
is thought by some to be a manifestation of sarcoidosis. It is quite possible
that some cases described as chronic tuberculosis of the ascending colon are
of the same nature.
Inflammatory Stricture of the Rectum. Lymphopathia
Venereum, Syphilis. In the tertiary stage of syphilis, lesions are
sometimes present in the large intestine, the rectum being by far
the commonest site, but it is probable that many of the lesions formerly
so classified are really due to the virus of lymphopathia venereurn
which in women tends to spread by the lymphatics from the genitalia
to the rectum and peri-rectal tissues. It is significant that gumma
of the rectum is said to be commoner in women of the prostitute
class who might well harbour both infections. There is first formed
a raised patch of inflammatory infiltration in the mucosa and sub-
mucosa, which tends to spread transversely to the axis of the bowel.
This undergoes ulceration and is attended by overgrowth of connective
tissue and contraction. Ultimately the bowel may be involved in its
whole circumference and extreme stenosis may result, the condition
sometimes simulating a malignant growth. In the rectum, perfora-
tion from the ulcer is not uncommon, and suppuration may occur
in the tissues around. Pus occasionally makes its way into the
bladder or tracks to the perineum, thus leading to the formation of
fistulse. In congenital syphilis, multiple lesions are not infrequent,
especially in the ileum. They are in the form of patches of inflam-
matory infiltration, which may undergo ulceration and resemble
somewhat a tuberculous lesion. Sometimes the infiltration is of a
more diffuse type, or, again, miliary gummata may occur.
Actinomycosis. As a path of entry for the streptothrix, the
intestine comes next in order of frequency to the region of the mouth.
The lesions are in connection with the large intestine, and sometimes
ulcers with purulent infiltration of the submucous coat have been
present; but in the great majority of cases the chief lesions have
been outside the wall. The region of the csecum is the commonest
situation, although the disease has been met with in the tissues around
the rectum. In a considerable proportion of cases, the parasite seems
to gam entrance to the appendix, from which it may spread into the
tissues around and give rise to an inflammatory mass of tissue within
which are areas of suppuration. It may pass also to the peritoneum
and cause loculated collections of pus between the coils of intestine,
and the pus may ulcerate through the wall of the bowel. Diagnosis
can. usually be made by finding colonies of the streptothrix on micro-
scopic examination. Secondary actinomycotic abscesses (p. 655) not